MISSOURI DIVISION OF HEALTH — STAND gligERnFICATE OF DEfm3 —62-029231

DEPARTMENT OF FUBLIC HEALTH AND WELFARE C#] 1 11

STATE FILE NUMBER
rimary Registration L’?ﬁrlc&l@ 73__.._.,.-_.,____-Rugmrar ‘s Na. ____________W®7

Registration District No,

DO NOT WRITE i "
ON THIS STUB AMENDED (9] . 4]~ )
1. PLACE OF DEATH hd A 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before
VS 300 fa) a. COUNTY . a. SIATEM ISSOUR | b. COUNTY admission)
w
Rev. 4/59 % b. cg;r {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1B c. CCI)‘I;‘Y tnside Limits
B TOWN ST. LOUIS, MISSOUR] 2 DAYS TOWN ST. LOUIS Ya Xl No O
1 < €. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
0 l T INSTIUTION. VAH, ST. LOUIS, MO. | YeddX ne D 2912 A FOLSOM Yeo O No )
3 3 KB (!'!AME OF DECEASED First Middle Last | 4 Dc?":I'E Month Day Year
ype or print}
BUNK THREADG IL L peaTi  AUGUST 4 1962
4 2 5. SEX 4. COLOR OR RACE 7. Married;ij‘ Never Married [] [8, DATE OF 9. AGE (last birthday} |IF UNDER 1 YEAR [ IF UNDER 24.HR
5 MAL F WHITE Widowed [] Divorced [J 1 25; Months | Days | Hours | Min.
——--L— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City end state or country) [ 12. CITIZEN OF WHAT COUNTRY
W) during most of working life, even if retired)
LA FARMER S HENDERSON CO., TENN. USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— ' lo
2 JOE THREADGIH.L MARGIE GREENWAY GRACE THREADGILL
8 2 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO 1AI SECHRITY MOy, 17. INFORMANT Address
o : {Yes, ne, §r unknown) I{If yelw war or dates of sarvic GRACE THREAGG I LL SEE 2D
— i [ 13 CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < 4 PART |, DEATH WAS CAUSED BY: - QINSET AND DEATH
ol z mmeoiate cause ) "CARCINOMA OF LUNG
1 912 0
Q
12 g‘a L<u [#] Coqdiﬁnn:, if any, DUE TO (b}
g a - ‘! s E wbl:;ch gave rl“(')o
= above cause (s),
13 E Z sfating the under- / é 3 X
{ying cause last. DUE TO {¢) -
% Z PART IlI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
?‘3 g digeasa condition given in PART | (a) there a pregnancy in last 90 days.
E § l O Yes l O Ne | O Unknown
g E 19. WASO.A‘:;Q'E%:SY [ 20a. ACCIDENT SUICEI]DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART 1l of item 18.)
PERF
o S YES 1 NO(X
-
z I£ X TIME OF  Hour  Month, Day, Year
o 5 o INJURY a.m.
Ny M
% -1 ES P _
- (-] 20d. INJURY CCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
5 MOT WHILE AT WORK [J e .
[ - [a) i =
S o E é 21. /a;VA‘ d the d d from. 6/2 /62 to. 6/4/62 and fast “w)%i(alive on 0/4/0
@ ; o Death occurred at. 8_: 5 m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] |
g w 8 & T7a  SIGNATURE Degres gr tifle 72b, ADDRESS 72¢. DATE SIGNED
= | 3 e | S 4. M.D. VAH, ST. LOUIS, MISSOURI 8 -6-62
z | =ovma, c’iEMATf',?N 23b. DATE ic GF JEMETERY OR CREMATORY m%ﬁm (City, Town, or county) {Stare}
1R N Pl L Canye Gt DT
s 1Tk 37/6 2 mm . e, ; A
= < FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOi@S? 6. RELISTR §1G REM
[rw} /7




PR

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

’ working under my personal supervision. /%/ @
Student Signgd 4 b fﬁ/ é"
Vay dav / 777 7/

Signature of Student Embalmer b

Licensed Embalmep N

(
P. O. Address

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to é‘lply
with the above constitutes grounds for revocation of license).

If embalmed by “a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stafei above.




